records of which he had collected, fourteen died a few days after the operation; out of twenty cases that had been resected, only three or four had died. Resection of the colon would not necessarily cure the condition; there were two cases-one of Mr. Makins's and one in America-in which a year after resection the colon had become re-dilated to its original capacity. It was again excised, and dilatation again recurred. He had done appendicostomy in one case-that of a man aged 23. The whole colon was affected, and the sigmoid flexure was 9 in. in diameter. At the operation he examined the colon with his fingers and found it very thick and excessively muscular, with longitudinal bands 1 in. across. The appendicostomy was done to keep the sac washed out. That was three years ago, and there had been no obstruction since. When he last heard of the man there was no appreciable diminution in the size of the colon. It was a safe operation, and if it failed to do good, at any rate no harm was done. He did not think it would cure the dilatation in the, present case.
PATIENT is a girl aged 9 years. From birth until the age of 5 years fluids regurgitated through the nares unless the child swallowed very slowlv. There has been no regurgitation for four years. Speech has always been defective. She tried to talk, but was unintelligible until she was five years old.
Present condition: There is marked rhinolalia. The voice has the nasal quality typical of paralysis of the soft palate. The soft palate is normal in appearance, but is motionless on phonation and on stimulation. The electrical reactions have not yet been taken. The case is believed to be one of congenital muscular insufficiency of the soft palate rather than of submucous cleft palate.
DISCUSSION.
Dr. GUTHRIE added that the soft palate was paralysed, but he thought the condition was not due to a nervous lesion but one of absence of development of the palatal muscles, which was akin to the condition sometimes seen in which infants had congenital ptosis or congenital absence of both external recti. Another class of case somewhat similar was that called submucous cleft. In such cases the palate looked fairly normal-i.e., there was no breach of continuity of the mucous surface, but there was a notch in the hard palate, Dent: " Congenital Elephantiasis" of the Arm and the palate did not look so normal as in the present case. He did not know a case on record similar to the present.
Dr. SUTHERLAND regarded Dr. Guthrie's explanation as very probable, but did not consider the palate was very different in appearance from an ordinary palate of the same age. The uvula was well developed, and if there had been defective growth in the palatal muscles the part would have been atrophic.
Dr. GUTHRIE, in reply, said the soft palate looked normal, except that it was somewhat flatter than usual. He had not been able to palpate it nor to take the electrical reactions because the child was very nervous and intolerant of examination.
"Congenital Elephantiasis " of the Arm.
By C. T. DENT, M.C. CHILD, aged 4 months. The affection is congenital-a condition such as has been described as " congenital elephantiasis." The affection is principally of the lymphatic tissue, and there is, no doubt, extensive lymphangiectasis, so that the condition is allied to cystic hygroma. There is also superficial nevus with largely-dilated vessels extending above the upper limit of the main swelling, so that there is an associated condition of cavernous angioma. The bones appear normal in a skiagram, but, no doubt, are already longer than in the corresponding limb. The excessive weight of the limb is the chief source of trouble. Ligature of the main vessels has been proposed in such cases, but does not appear likely to do any good. The choice in any active surgical treatment appears to lie between lymphangioplasty and amputation, but amputation would have to be interscapulo-thoracic, and could not be advised in so young a child, while the benefits of lymphangioplasty seem questionable.
Dr. F. PARKES WEBER said he supposed such cases were due to a congenital abnormality of the blood-vessels, and possibly also of the lymph-vessels which supplied the affected limb. He would be glad to know what congenital abnormality of vessels caused the condition. Could it, for instance, be a stenosis of the main venous channels due to some kind of intra-uterine disease ?
